MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - BE3-032647

DEPARATMENT OF PUBLIC HEALTH AND WEHLFAR -
- STATE FiLE NUMBER
Registration District No. f o 7 Primary Regitiration District No, 3 o"z' & ——Registrar’s No. _._/ é 7 : :

DO:NOT WRITE ; e L )
ON THIS sTUB AMENOED -

1. PLACE OF DEATM 2. USUAL I.ESIDENC! {Whaere deceased lived. If institution: Residence before

a. COUNTY JASPER a stare M1 SSOUR S county  JASPER admissian)
b. CITY {If outside carporste limits, give TOWNSHIP only) Length of stay in 1b <. CITY inside Limifs

own  CARTHAGE 78 YEARS vown  CARTHAGE * |vatl NeO

c. FULL NAME OF (I¥ NOT [n haspital, glve location) Inside Limits d. STREET . (If autside, give location) Reside on Farm

Pl
INSTiLT AP 611 LIMESTONE YO NoX)

VS 300
Rev. 4/59

VOG5
20953

STUTION. McCunE BrOOKS HOSPITALH-XJ Ne[]

3. NAME OF DECEASED First Middle Last 4. DATE Day Year

{ype or print) ELVER KING. oeatn AU GU ST 17, f .3

5. SEX - 8. .CO!.OR OR RACE 7. Married X)  Never Married [J [8. DATE OF BIRTH 9. AGE (lest blﬂhﬂlv) IE UNDER 1 YEAR | IF UNDER 24 HR

MALE NEGROID Widowed [] Diverced 0 |Qm] 31884 78 ww

102. USUAL CCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {(City and state or country) | 12, CITIZEN OF WHAT COUNTRY

BRI Ve aven itretied) | 0 RTHAGE MARBLE CARTHAGE, MISSOURI UsSaha

13s. FATHER'S NAME Coﬁgpb..MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

SAMUEL KING - MARIA Lora E. TERRY KiNG

15. WAS DECEASED EVER IN U.S. ARMED FORCES 16, SOCIAL SECURITY NQ. [17. INFORMANT Address
(YQRIB. ur-unkmwn)lllf yes, give war or dates of MRS . ELMER K l NG, CARTHAGE ’ Nlo .

t8. CAUSE OF DEATH (Enter only one cayss TITW Yor (W), (07; o [SF g 4 INTERVAL BETWEEN

PART i. DEATH WAS CAUSED BY: f ONSET AND DEATH
IMMEDIATE CAUSE {a) ! y A & - {2 ! .

DATE AMENDED

DOCUMENT

which gave rlsa to
above couse (1),
stating the under-
lying “causa last,

Conditions, if any,] DUE TO (b):

DUE TO (<}

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH bw not related to the lerminas! PART JI). If dncensad was female was
. disesse condition given.in PART | (s) there a pregnancy in last 90 days.

]Dm] O Ne I 3 Unknawn
9. WAS AUTOPSY I 200, ACCIDENT _ SUICIDE HDNE]CIDE Z0b. DESCRIGE HOW INJURY OCCURRED. (Enfer nature of ijury in PART | or PART 1l of ftem 18
i} O '

PERFORMED?
Yes O woQ

20¢, TIME OF Hour Month, Day, Year
{NJURY am.,

p.m. - )
20d. INJURY OCCURRED 20e, PLACE OF INJURY [e.g., in or about hnme. 20f, CITY, TOWN, OR LOCATION COUNTY STATE —
T WHILE'AT WORK [] " farm, faciory, street, office bldg., ec.) o
'NOT WHILE AT WORK U

‘ R N Y i T /3 TR - 25 Y L. S
21. 1 attended the decezsed fro > - ' and las? sdw iy Blive 4
"

I_‘ [ ] m on the data stated above, and to the best of my knowledge, from the couses stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

' MEDICAL CERTIFICATION

Death occurred at.

22b, ADDRESS 22c. DATE SIGNED

MD. | 616 W. CENTENNIAL CARTHN85,8"]7'63A

23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 1 23d. LOCATION {City, town, or caunty) (State)

. TIO
i CepAaR HiLL CEMETERY.. JASPER COUNTY
24. FENL:RF:LI Iﬁ\l!lgCTOR 8/2 0/63 ADDRESS 25. DATE RECI;}. BY LOCAL REG. 26. RE TRAR'S SIGNATU|
ULMER FUNERAL HoME, CARTHAGE, Mo.| & -29-63 ‘% Mc)

(Licansed Embalmer's Statement on Reverse. Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

EHOULD READ

BY AFFIDAVIT OF

ITEM NO.




O
1

STA'I’EMENT BY lICENSED EMBALMER

LY
N t . 2 - - .. 5 ‘E

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under lmy personal supervision. - M ‘
: ' S Signed Xor At )gé-"-’uﬁl\‘

Student

Signature of Student Embalmer

5121

Licensed Embalmer No

< P.O. Address. GARTHAGE, MO,

Note:
with the above constitutes grounds for revocation of license). T
. If embalmed by a STUDENT, he also shall sign in his OWN handwmlng. - .
If this body is not embalmed, fact should be so stated above.

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply

M ~



